INTRODUCTION AND OBJECTIVES: Although pelvic organ prolapse (POP) has a prevalence of 3-8%, feelings of shame and confusion have kept women from addressing their concerns with medical providers. Previous studies have focused on smaller focus groups and questionnaires to understand the patient experience. We sought to conduct a large-scale online community-based research analysis where patients share information anonymously, to characterize the decisionmaking, behavioral, psychological and illness experience of patients.
INTRODUCTION AND OBJECTIVES: Although pelvic organ prolapse (POP) has a prevalence of 3-8%, feelings of shame and confusion have kept women from addressing their concerns with medical providers. Previous studies have focused on smaller focus groups and questionnaires to understand the patient experience. We sought to conduct a large-scale online community-based research analysis where patients share information anonymously, to characterize the decisionmaking, behavioral, psychological and illness experience of patients.
METHODS: We collected 3,541 posts from 117 social media sites using a Java-based natural language processing platform utilizing keywords to automatically identify relevant posts from sites such as Facebook, Healthmagic, and Reddit. Additionally, we contracted with Treato, a social media data mining service that maintains an extensive database of patient content derived from e-forum healthrelated websites to provide us with posts from their database. 200 randomized posts were analyzed using a qualitative grounded theory methodology to identify preliminary themes. To substantiate our qualitative analysis, we applied a Latent Dirichlet Allocation (LDA) probabilistic topic modeling process to our dataset of 3,541 posts to allow for semantic theme discovery of the entire dataset.
RESULTS: Our qualitative analysis generated four themes with various subthemes (Figure 1 ). The LDA topic modeling analysis identified overlapping themes and the discussion of specific sector defects (cystocele, rectocele, etc.), access to specialty care and alternative homeopathic therapies as three additional themes. The posts centered around women 0 s knowledge acquisition and symptoms to achieve either a surgical or non-surgical management resolution. Patients valued the practical advice from peers who had undergone similar surgeries. The online forums included both negative and positive perceptions regarding operation effectiveness and complications. Similar contradictory perceptions existed for non-surgical management, regardless of level of evidence. Additionally, many behavioral recommendations were given that are not supported in medical literature, such as having a "well-women posture" and avoidance of certain recreational outdoor activities. Other women felt they had not received appropriate counseling regarding birth trauma.
CONCLUSIONS: This ethnographic analysis of social media interactions demonstrated that women need additional information to reach a decision regarding surgical management and have knowledge concerns about the repair of various sector defects.
Source of Funding: A pilot grant from NIDDK Prevention of Lower Urinary Tract Symptoms (PLUS) Research Consortium.
MP02-06 READABILITY OF PATIENT EDUCATION MATERIALS ON PELVIC ORGAN PROLAPSE, OVERACTIVE BLADDER, AND STRESS URINARY INCONTINENCE
Chris Du*, Stony Brook, NY; Wai Lee, Alvaro Lucioni, Kathleen Kobashi, Una Lee, Seattle, WA INTRODUCTION AND OBJECTIVES: Providing health education through in the form of patient education materials (PEMs) is a timetested method of educating patients. In order for PEMs to be effective, patients must be able to comprehend them. The Joint Commission (JC) recommends PEMs be written at or below a 5th grade level, and the American Medical Association (AMA) recommends PEMS not exceed the 7th grade level. Prior studies have shown that PEMs are routinely written at or above the 8th grade level. The objective of this study was to assess the readability of PEMs available online from urologic and gynecologic organizations for 3 topic areas: pelvic organ prolapse (POP), overactive bladder (OAB), and stress urinary incontinence (SUI).
METHODS: In September 2018 we examined available online, downloadable English PEMs in for POP, OAB and SUI from national and international organizations, including American Urological Association (AUA), American Urogynecological Society (AUGS), Society for Urodynamics, Female Pelvic Medicine and Urogenital Reconstruction (SUFU), International Continence Society (ICS), International Urogynecological Society (IUGA), and American College of Obstetrics and Gynecology (ACOG), and National Association for Fecal Continence (NAFC). The texts were evaluated using 4 validated indices FleschKincaid Index (FKI), Simple Measure of Gobbledygook (SMOG), Gunning Fog Index (GFI), and Coleman-Lindau Index (CLI). Mean grade level was calculated for each of the 3 topic areas by averaging the readability indices on the topic. RESULTS: 7 POP, 8 OAB, and 7 SUI PEMs were evaluated (Table 1) . Mean readability scores for POP PEMs was grade level 12.3 (range 9.1-16.66; SD 1.89). The mean readability scores for OAB PEMs was grade level 9.4 (range 5.1-17.9; SD 3.0). Mean readability score for SUI PEMs was grade level 11.5 (range 7.5-16.9; SD 2.5).
CONCLUSIONS: Appropriate readability enhances patients 0 ability to understand health information. However, the PEMs for POP, OAB, and SUI this study evaluated are written at or above the level of a high school student and above the JC and AMA recommended target readability. Developing accessible easy-to-read PEMs is important to promote patient-centered care for POP, OAB, and SUI.
